Radiotherapy of internal mammary lymph nodes in breast cancer. Principle considerations on the basis of dosimetric data.
Radiotherapy of internal mammary lymph nodes (IMN) in breast cancer is discussed controversially due to its potential toxicity and debatable efficacy. Aim of the present study was to assess the cardiac and lung dose in 3-D planned radiotherapy and to discuss these results with regard to arguments pro and contra IMN irradiation. 32 patients underwent 3-D planning (Helax TMS) for irradiation of breast and IMN in three different techniques either using separate IMN fields (A, B) or a wide tangent (C). For each technique the respective doses to the heart (including the base of the aorta and the ostium of the coronary arteries) and lung were analyzed in dose volume histograms. The mean dose to the heart (left side irradiation) was 6.4 Gy (A), 8.1 Gy (B) and 3.8 Gy (C). The mean dose to the lung was 11.7 Gy (A), 15.4 Gy (B) and 10.2 Gy (C). The 10-Gy isodose comprised 19.5% (A), 32.9% (B) and 5.6% (C) of the heart (left breast). The respective values for the 20-Gy isodose were 7.8, 11.5 and 4.4%. The irradiated volumes of the lung were 37.7% (A), 52.7% (B) and 20% (C) in the 10-Gy isodose. The 20-Gy isodose comprised 16.7% (A), 28.3% (B) and 17.8% (C). Whether radiotherapy of the IMN may improve treatment results in breast cancer is currently unresolved. However, the present data indicate that relevant cardiovascular side effects are unlikely to occur. Thus, the indication should be considered on the basis of individual risk factors.